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Combined declaration and power of attorney 

As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original first and sole inventor (if only one name is listed below) or an original first 
ancTjomt inventor (if plura names are listed below) of the subject matter which is claimed and for which 
a patent is sought on the invention entitled: 



the specification of which: (check one) 

REGULAR OR DESIGN APPLICATION 

[ $ is attached hereto. 

[ ] was filed on ' • 



and was amended on 



as application Serial No. 



[ J 



(if applicable). 

PCT FILED APPLICATION ENTERING NATIONAL STAGE 

was described and claimed in International application No. 

filed on 

and as amended on 



(if any). 



' l £Ei£ C ° ntentS ° f ^-^^P-fication, inducing the claims, 
ReguSntfl!^ dUty t0 diSC '° Se information which is materia ' *° patentability as defined in Title 37, Code of Federal 

PRIORITY CLAIM 

!i!l! r H e hIloS m ?L eign P , ri0ri y be r e !'u V nd6r 35 , USC 119 of an V forei Sn application(s) for patent or inventor's certificate 
hpfnl tt, J ?i have . alsP . Identlf,ed . below any foreign application for patent or inventor's Certificate having a filing date 
before that of the application on which priority is claimed. B 

PRIOR FOREIGN APPLICATION(S) 



| Country 


Application 
Number 


Date of Filing 
(day, month, year) 


Priority 
Claimed 


| Europe 


03405186.2 


18 March 2003 


yes 











(Complete this part only if this is a continuing application. J 

L h a nX b ^fS^^ rt t ^ ^t be ^ ,efi, 35 V SC 120 ° f any United States aPP'ication(s) listed below and, insofar as the subject 

bv he fl st oarae S fP ,cat '° n is , not di ^°jed in the prior United States application in the manner provided 

by the first paragraph of 35 USC 1 12, I acknowledge the duty to disclose information which is material to oatentabilirv « 
defined m Tale 37 Code of Federal Regulations § 1 .56 which became available between the filing date o S prior applfcaHon 
and the national or PCT international filing date of this application: P application 



(Application Serial No.) 



(Filing Date) 



(Status-patented, pending, abandoned) 



POWER OF ATTORNEY 



IS^S^S^lS^^^ the U.S. attorney or agent named herein to accept and follow, instructions from 
ammann Pat. Attorneys as to any actl0n tQ be taken jn ^ Trademark Office regarding this aoSE-ati^" 

SSSfaS! ^r™r a J ° n betW ! en ! he U L S - att ° rney or a H ent and the undersigned. In the event of a change in he 
persons from whom mstruct.ons may be taken, the U.S. attorney or agent named herein will be so notified by the undlrsigned 

M hMcl™ in^D^ ' h * re jft a PP oin " h ^^ and transact 

all business in the Patent and Trademark Office connected therewith- Robert I PATCH Ree No 17 
Andrew ). PATCH, Reg. No. 32,925, Robert F. HARGEST, lte£ No 25 1,590, BenSt CASm Ree No 

5 HOMPO C /f E ^ cf 8 ' N ?'J 7 c' 855 J aromas W. PERK.NS, Reg. No. 33%^do YOUn£ & 
THOMPSON, Second Floor, 745 South 23rd Street, Arlington, Virginia 22202. 

Address all telephone calls to Young & Thompson at 703/521-2297. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 

wfthX LnnwTi IOn bG If , ar f e , be,ieVed t0 be true ' and ^rther that these statements wer made 
with the knowledge that w.llful false statements and the like so made are punishable by fine or 
imprisonment, or both under Section 1001 of Title 18 of the United States Code and that such willfu 
false statements may jeopardize the validity of the application or any patent issued thereon 

Full name of sole or first inventor; 
(given name, family name) 

Inventor's signature , lfv?ronr,U Date ^^^f^^ 

Residence: l/n^UJ^ ?/ Citizenship: Swiss 

Post Office Address: 3o8f LX/G&e/y? 



Full name of second joint inventor, if any: 
(given name, family name) 

Inventor's signature Date 

Residence: Citizenship: 
Post Office Address: 



Full name of third joint inventor, if any: 
. (given name, family name) 

Inventor's signature _ Date 

Residence: 

Citizenship: 

Post Office Address: 
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